MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .'53$62.’.0397ﬂ

QEPARTMENT OF PUBLIC HEALTH AND WELFAREK

o=l 2 5 i o D85 S STATE FILE NUMBER ~
Do?'l w:g\:::f: AMENDED Registration District No. 2 Primary Registration District No. 3.' _____________ Regiutrar’s No. _ 3 _____-_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharc daceased lived. If institution: Residence before
VS 300 o a. COUNTY mel ps a. STATMi;SSOuriI b. COUNTY Dent admission}
Rev. 4/59 % b. %T,,Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c cg; Inside Limits
w
= TOWN Rolla 4 months TowN Salem Yes f No D)
Ll IE <. FULL NAME OF (If NOT in hospifal, give location}) imide Limits d. STREET UF cutside, give Jacation) Reaide on Farm
E HOSPITAL OR i ADDRESS .
2. 3 37|12 iNsuTion MeFarlend Nursing Homp'e@ NeD || Mlssourt Hotel Yes O Mo O
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
HOMER Je CUNNINGHAM DEATH OCctober 23 1962
4 c 5. SEX 6. COLOR OR RACE 7. Married [T Never Married ]s. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:ER lbYEAR :: UNDER 24 HR
- ] Widowed Di ed Menths ays ours Min.
5 3 Male White idowed O 7/25/91 | 71 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& (72} during mosp of working.life, even if retired}
= Streetedr "Yperator. |Public Transp. Howes Mill, Mo. USA
7 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a8
2 John C, Cunningham Martha Harrie =28
8 2\, 15. WAS DECEASED EVER. [N U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address
— {Yes, rjo, or unknown) [ {If yes, give war ar dates of servi
949 3y Hlu i A 3| Budora Blevins Salem, Mo,
g — 18. CAUSE OF DEATH (Enter only one cause per line ) INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - NSET AND DEATH
o % g IMMEDIATE CAUSE (a) _%ﬂwa b%
1 O O .
312 0
12‘3&— ot | =] Cenditions, if eny, DUE TO (b)
: a lnls which gave rise to
—F |2 sbove caure (a),
13 == stating the under-
z - 0 lying cause last. DUE TO (c)
'—_—g z PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBU'{ING TO DEATH bu! not related to the terminal PART MI. If decensed was female was
g disease condition given in PART | (a) there 2 pregnanty in last 90 days.
W —
E § /’ I O Yes | O Ne [ £l Unknown
g é 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOM|CIDZ 20b, DESCRIBE OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
2 5l s 0" o o
Z — )
z |2 I 1720 TImME OF  HouF  Month, Day, Year
o < = INJURY a.m.
-4 w p-m.
[+ ] =
4 & 20d, INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] O farm, factory, street, office bldg., eic.)
- NOT WHILE AT WORK A
U o o o
mer .
s o E é 21. | anended the deceased fro: , '9#&%-4‘“" $8W piy olive OH_MAL!L_
a ; a Death occurred ot t/ m on the date stated above, and to the best of my knowledge, from the causes stated,
(1T —
g E 8 8 273, SIGNATURE {Dagree or title) 22b. 22c. DATE SIGNED
> = = ’ !% 2 2!{ t ‘z
- ] o
z 23a. BURIAL, ATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMAT! N (City, town, or county) taté)
3 (] REMO AL [Spacify
2 S \rem’ & Bir i 10/25/62 |Boss Cemetery Dent County Missourti
= < RAL DI ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
£ 5 W & Salem, Mo, | {0e% D¢ J9bd Nedune L A7600.

{Licensed Embalmer’s Statement on Reverse Side)




- G\ .c.'i \r\g

96, 81634

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e ——

or by Student Embalmer No.

working under my personal supervision. M
Student Signed _://ﬁ?é é . (/ L

Signature of Student Embalmer

Licensed Embalmer No 'P(// 7 o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



